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COVER LETTER

TO: Repgistration Section
Division of Corparations

JAVIER SANDOVAL LLC
SUBJECT:

Nume of Limited Ligbility Company

The enclosed Articles of Amendment and feetsy are submitted for tiling,

Please return all correspondence coneerning this matter 1o the following:

SANTO JAVIER SANDOVAL

Name of Persaon

Firm Company

[T067 W 3IRD LN

Anddress

HIALEAHFL 33015

Citv/Siate and Zip Code

S20CUZEGMALL.COM

F-manl address: (e be used for fuiuge annual report notification)
For turther information concerning this matter. please call:
SANTO JAVIER SANDOVAL TR0 7213015

al )
Nume ol Peison Arca Udele Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee L} $20.00 Filing Fee & L) 835,00 Filing Fee & L 360.00 Filing Fee.
Certificare ol Status Cernfied Copy Certificate of Status &
(adkditional copy Is encloaed) Certified Copy

jadditanal capy is enclesed)

Mailing Address: Street Addroess:

Registration Sceetion Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAVIER SANDOVAL LLLC

iName of the Limited Liability Compuany as it fow appears on our records.)
(A Flonda Linnted Labihany Company)

The Articles ol Organization for this Limited Liability Company were fi 04727 2021
1 Articles of Organization Tor this Limited Liability Conpany were filed on
[.21000196025

and assigned

Florida docuntent number

This amendment is submitted 1o amend the Tottowing:

A. If amending name. enter the new name of the limited liability company here:

5J8 CLAIN CONSULTANT LLC

The new name must be disiingaishable and contain the words “Limited Liability Company.” the designation “E1LCT or the abbreviation “EL.C

Fnter new principal offices address, if applicable:

(Principe! office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUN;

—_7

P

LR,
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Avent:

P

New Registered Otfice Address:

[~
Fater Flovidu sirees addres o]
. Florida
Ciiv Zip Code

New Registered Agent's Signature, if changing Registered Acent:

! hereby accept the appointment as registered agent and agree 1o ace in ihis capacity. | further agree o comply with the
provisions of all statutes relative o the proper and complere performance of my dwies, and Tam familior with and
aceept the obligations of niy position as registered agent as provided for in Chapeer 603, F.5. Or, if this document (s
heing filed to mercly reflect a change in the regisicred office address, Thereby confirm thai the lintited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'yvpe ol Action

MGR SANTO JAVIER SANDOVAL TIOAT NW 3R LN FEALEAHFL 33013

- Add

ORemove

— Chunge

—Add

ORemaove

ZChange

_Add

ORemove

—Chunge

—Add

ORemove

ZiChange

Add

ORemuove

ZChange

—Add

ORemove

—Chunge




D. If amending any other information, enter change(s) here: (luach additional shects, if necessa.y

k.. Effcetive date, if other than the date of filing: {optional)
(1 an effective date s lsted, the date must be specilic and cannot be prior o dide of filing or more than 90 day s after tHling.) Pursuant w 6050207 (3ib)
Note: 17 the dute inserted in this block does not meet the applicable satutory filing requirements, this date wilk not be hsted as the
document’s effeenve date on the Department of State’s records.

IT the record specifies a delaved effective date. but not an effective time. st 12:0F a.m. on the earlier of: (b} The Y0th day afier the
record is filed.

(13/19 2021
Dated

Signature o’ a metnsertr authorized representative of 2 membuer

SANTO JAVIER SANDOVAL

Tvped or printed name of signee

Filing Fee: $25.00



